; 2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N06000012786

1. Entity Name

THE EDGES AT 4TH ST. CONDOMINIUM ASSOCIATION,

INC.

Principal Place of Busingss
1040 S.W. 4TH STREET
MIAMI, FL 33130

Mailing Address
P 0 BOX 441925
MIAMI, FL 33144

FILED

Apr 04, 2008 8:00 am

ecretary of State

04-04-2008 90008 001 ****6]1 .25

hyvoovuv

AR AN VAN

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
S1d Ponice M Leon BLVD
Suite, Apt. #, etc. Sulte‘.-ﬁﬁg.getc. 02112008 Chg-NP CR2EQ37 (12/08)
City & State City & State 4. FEI Number Applied For
Coral GF}' BLES , £l 20-8421725 Not Applicable
Zip Country Zip Country . . $8.75 Additional
3 S 3 ,_/ us 3 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name _

- - - - _— - - . e o = —

HABER, ROBERT M
520 BRICKELL AVENUE
SUITE 0-305

MIAMI, FL 33131

Street Address {F.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signalure, lyped or pantad nama of repisiered agenl and titie if epplicable. {NOTE: Registered Agan sighature reouiled wnan rainstatng) DATE

.~ Make check payable to~
Florida Department of Sotate

s

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 10

TITLE PD O Delete e /K] Change  (J Addition
NAME RUIZ, ZULLY NAME

STREET ADDRESS | 1040 S.W. 4TH STREET STREETADDRESS |5/ 4 Po M CE DE - tEod AL VD A 400

omy-s1-7p | MIAMI, FL 33130 avs | (p2n L GABLES E L 33134

TITLE vD [ oelete TILE 4 Change [ Addition
NAME BUDEJEN, DANIA NAME

STREET ADDRESS | 1040 S.W. 4TH STREET STREETADORESS | & (4 P CE DE LEoA) &ALV D H-160

crv-st-ze | MIAMI, FL 33130 oSt |Cplne GaBes L 33134

TIHE STD 07 Detere TIME £ Change [ Adgition
NAME GARCIA, ALINA NAME

STREET ADORESS | 1040 S.W. 4TH STREET street aooress | & U ¢f o Gra »n o Canae ,D/z, .

oT-S-2P | MIAMI, FL 33130 oY-SZ | My Ay, Fo BB 7Y

TALE O Delete TITLE i [ thange [ Adsition
NAME NAME

STREET ADORESS STREET ADDRESS

CI7Y-S7-2P GIFY-ST-20P

TIFLE O elete TILE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

s ITY-51-7P

TITLE O Delete TIE O chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CrY-§1-2IP

12. | hereby certify that the informaticn supplied with this fiing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infermation
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with arwga_likﬂowered,
- 3/ dlos 305114994

SIGNATURE:
Dats Daytma Prone #

& RE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dinia Budejen



